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A 55-year-old man was referred to us due to a hepatic mass on physical examination. Liver magnetic resonance imaging revealed 
a well-defined mass in segment VI, VII and VIII 
that showed low signal intensity on a T1-weighted 
image and high signal intensity on a T2-weighted 
image (Figure 1). Hematological indices, liver func-
tion, and renal function were within normal limits. 
After immunohistochemical staining, the histologi-
cal examination of the liver biopsy disclosed plasma-
cytoma of the IgG kappa type that was CD138 posi-
tive (Figure 2A and 2B). We definitively diagnosed 
a solitary plasmacytoma of the liver from the differ-
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ential diagnosis of multiple myeloma using an intact 
bone marrow biopsy and low levels of serum or urine 
monoclonal paraprotein by immunoelectrophoresis 
and normal bone imaging. The patient was treated 
with radiotherapy 5000 cGy.
Solitary extramedullary plasmacytoma represents 
approximately 3% of all plasma cell neoplasms.1 The 
diagnosis requires the demonstration of a monoclo-
nal plasma cell infiltrate without evidence of multiple 
myeloma elsewhere. Only a few cases of primary he-
patic extramedually plasmacytoma have been report-
ed.2 The current treatment of choice is radiotherapy 
because these tumors are highly radiosensitive.
Figure 1. Liver magnetic resonance imaging showing a well-defined mass in segment Vi, Vii and Viii that 
showed high signal intensity on T2-weighted image.
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Figure 2A. diffuse solid proliferation of monotonous small round to ovoid cells with 
eccentric cytoplasm and round nuclei in the liver. 
Figure 2B. immunohistochemical stains of the hepatic mass showing monoclonality for 
igg heavy chain and kappa light chain.
1. Lee Jy, Hon JH, Kim HJ, bae Sb, Kim CK. Solitary 
extramedullary plasmacytoma of the Liver without 
Systemic Monoclonal gammopathy. J Korean 
Med Sci 2007;22(4): 754–757.
2. Shih Ly, dunn p, Leung WM, Chen WJ, Wang pn. 
Localised plasmacytomas in Taiwan: comparison 
between extramedullary plasmacytoma and soli-
tary plasmacytoma of bone. br J Cancer1995; 71: 
128-33.
REFEREnCEs
